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10. WE HEREBY CERTIFY that the information contained in this report and the attached schedules
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SUMMARY PAGE
RECEIPTS This Period
A
1. Contributions (Schedule A-1) (%)
2. In-kind Contributions (Schedule A-2) 8
3. Campaign paraphernalia sales of $25 or less A
. ey
4. TOTAL CONTRIBUTIQNS {Lines 1 + 2 +3) Sfev /'_
5. Other Receipts (Schedule A-3) L2
i 2
6. Loans Received (Schedule B)
7. Loan Repayments Received (Schedule D) —
. e LZ
8. TOTAL RECEIPTS (Lines4+5+6+7)
DISBURSEMENTS This Period
9. Expenditures (Schedule E-1) Gpy -
10. Other Disbursements (Schedule E-2) -
11. Loan Repayments Made (Schedule B) P~
12. Funds Loaned (Schedule D) P~
. 7
13. TOTAL DISBURSEMENTS (Lines 8 + 10+ 11+ 12) G2y "
FINANCIAL SUMMARY Amount
14. Funds on hand at beginning of reporting period Ao TP
(Must equal funds on hand at close from last repert ar -0- if first teport for this election) -1 ?% L,
15. Plus total receipts this period Yoo AL
{Line 8 above)
16. Less total disbursements this period G27 24
(Line 13 above)
17. Less in-kind contributions
(Line 2 above) e
18. Funds on hand at close of reporting period 7Y $Y. /9

Form 102, Rev. 3/98, Page Rev. 3/08

Page2of __ pages.
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SCHEDULE A-1: CONTRIBUTIONS (Other than In-Kind Contributions)
The following information must be provided for all contributors to your campaign during this reporting period, except for in-kind
contributions. Information on in-kind contributions is reported on SCHEDULE A-2: IN-KIND CONTRIBUTIONS. In Column 1, check
if the contributor is a palitical committee or a party committee. Any personal funds a candidate contributes to his campaign must
be reported on this schedule. Personal funds a candidate Joans to his campaign should be reported on Schedg[e_B. For anonymous
contributions, see SCHEDULE F. Totals and subtotals are optional. Completion of totals and subtotals may assistin calculating totals
that must be reported on the Summary Page.
1. Name and Address of Contributor 2. Contributions this Reporting Period 3. Total this Election
a. Date(s) b. Amount(s)
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4. SUBTOTAL (this page) Goo 25 N/A
PPN
5. TOTAL (complete only on fast page of this schedule) Yoo N/A
6. CONTRIBUTIONS FROM POLITICAL COMMITTEES:
SUBTOTAL {this page) TOTAL (complete only on last page of this scheduie)

Form 102, Rev. 3/38, Page Rev. 3/08
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SCHEDULE A-1: CONTRIBUTIONS (Other than In-Kind Contributions)

The following information must be provided for all contributors to your campaign during this reporting period, except for in-kind
contributions. Information on in-kind contributions is reported on SCHEDULE A-2: IN-KIND CONTRIBUTIONS. in Column 1, check
if the contributor is a political committee or a party commitiee. Any personal funds a candidate contributes to his campaign must
be reported on this schedule. Personal funds a candidate /oans to his campaign should be reported on Schedule B, For anonymous
contributions, see SCHEDULE F. Totals and subtotals are optional. Completion of totals and subtotals may assistin calculating totals
that must be reported on the Summary Page.

1. Name and Address of Contributor 2. Contributions this Reporting Period 3. Total this Election
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Form 102, Rev. 3/38, Page Rev, 3/98
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1Jse this schsdide o rapir nformation on all campaign expentitures for this repotiing ;}eﬁ@d A ﬁ‘xﬁ&f‘d* stz is any payment made
| for the purpose of supporting your election to public office and indudes menies spent for the cam al operating expenses. |
1 Any payments made that ate nat “expeaditures” should be reported on SCHEDULE E-2 OTHE SBU HSEMENTS, Totals and
subtotais at bottstn of page are éptional. Completion of fotals and subtotals may assist in calcuia t:ﬁt;f totals that must be reported
ot the Summiary Page.
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SCHEDULE E-1: EXPENDITURES
Use this schedule to report information on all campaign expenditures for this reporting period. An “g-xpenditure” is any p_ayment made
for the purpose of supporting your election to public office and includes monies spent for the campaign’s general operating expenses.
Any payments made that are not “expenditures” should be reported on SCHEDULE E-2: OTHER PiSBURSEMENTS. Totals and.
subtotals at bottom of page are optional. Completion of totals and subtotals may assist in calculating totals that must be reported
on the Summary Page.
1. Name and Address of Recipient 2. Expenditures this Reporting Period
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